[Antibacterial therapy of community-acquired pneumonia in a hospital: real clinical practice].
The aim of the study was to analyse results of antibiotic treatment of community-acquired pneumonia in the pulmonological department of a multidisciplinary hospital and to estimate its conformity with the national guidelines. We undertook retrospective analysis of 110 case histories and prescriptions to patients with pneumonia (age median 58.5 yr, men 58%). Severe community-acquired occurred in 9% of the cases. Antibacterial therapy at the pre-hospitalization stage was given to 1/3 patients. After hospitalization, the starting therapy most frequently included cefazoline (32.7%), ampicillin (21.8%) or cefotaxim (14.5%). Combinations of cefazoline + ciprofloxacin was used in 7.3%, ampicillin + ciprofloxacin in 4.5%, cefotaxim + ciprofloxacin in 2.7% of the cases. Correction of first-line therapy was needed in 55.4% of the cases because of its inefficiency. Median of duration of antibiotic therapy was 17 days, 2.7% of the cases were switched from intravenous to oral treatment.